U.S. Depariment of Labor FORM LM _30 Ofﬁ:aogp ;gg;c;\;e;gem

Office of Labor-Management
Washifgg:ﬁ'édcs 20210 LABOR ORGANIZATION OFFICER AND Ngf“: ZE:l;fgf*BB
EMPLOYEE REPORT Expires 11-30-2006

This report is nandatory under P.L. 86-257, as ame"ded. Failure to comply may result in criminal prosecution, fings, cr civil penalties as provided by 20 U.S.C 439 or 440,

For l[‘ym Only
5

MR Sab I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT. I
/

R

E \‘zs!rv

1, File Number U- Ot 337 2. Fiscal Year Covared Frem:

1/ 1/ 200a Towgn 121/ 31 /2004

3. Name and acdress of person filing. 4. Name, file number, anc 2ddress of labor organization,

Name payl . F Gangemni 7 | Name Carpenters Local 624

Labor Organization File Mumber 027-500

P.O. Box, Bidg , Room No., if any - " 77" | P.O.Box, Building and Room Number, if any Suite 201

Street 124 center St. T | steet '21 Mazzeo dr. )
Ciy North Easton - o || ©t iRandoiph - T T
State ;I—assachusetts o ' ZIP Code +4 02356 ) | State Massachuseits ~ ZIPCode+4 02368

5. Position in labor arganization. -
Trustee

Enter appropriate data below i, during the pzst fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(o xcept as specified in the exclusions set forth in the instructias):

A_ Held an inte-est in, engagad in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose eriployeas your organization represents or is activzly seeking to represent.

7.a. Nature of Interest, Trz rsection, or iIncome.,

6. Name and address of Employer (including trade namre, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount
Street :‘ 7_ _ 7 7 |
city — ’ L N a
State ' ZPlode+s
Signature

15. Signature and verification. The undersigned dezlaras, under panalty of Perjury and cther applicabla peralties of the law, that all of the information
submitted in this repert (including the information contained in any accompanying doecuments), has been exznmined by the signatory and is, to the best of the
undersigned's <nowledge and beheitﬁ corract, ard complete, (See the section on penalties in the instruxtions.)

Signed V/} ij’
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w . on 7/18/2005 781-963-0200
AY

Date Telephone Number

Y\\%
v\ﬁ



’.

Name of Person Filing  paul Gangemi

Fila Number U-

043757

B. Held an interest in or derived income or econ >mic benefit with monetary value from a business (1) a
substantial par. of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orcarization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othenvise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and ac dress of Business (including trads name, if any).

Trade Name, if any:

P.0. Box, Bldg., Room No.,ifany Suite 2(2

Street 21 Mazzeo Dr.
City Randolph

State Massachusetts g B ZIP Caode + 4 02368

Name S.E. MA CARPENTERS APPRENT:CE TRAINING FUND !

9. Business deals with:

X a. Labor Orgar iation
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employe r's name.
Name

Trade Name, if any:

P.0O. Box, Bidg., Room Na., if any

Street -

City

State ZIP Coda + 4

11.a. Nature of such dezling.

:RECIEVE CONTRIBUTIONS THROUGH COLLECTIVE BARGAINING
AGREEMENT FOR APPRENTICESHIP AND TRAINING

11.b. Approximate dollar vzlua of such dealing. $2_05 , 921

12.a. Nature of interest held or income received.

PAYMENT FOR SCAFFJOLD INSTRUCTION:
2/24/05 $1318.28
3/12/05 $1318.28
5/7/05 $988.91
10/28/05 $1306.11

12.b. Amount.

'$4,932

C. Received from any employer (other than arr smployer covered under parts A and B above)
or from any labor relations consultant to an emp oyar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
_ i
City
State 2IP >ode + 4
14.b. Amount of payment -
13.b. Is the Business an Employer or Consultent ?
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